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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13631

Charles Kermtz

| Ernestine Mausch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 50, or unknown)
no

(If yea, give war or dates of

16. SOCIAL  SECURITY

unknown

F”_E“ MAY State File No.
¥
BIRTH NO, 15 ‘953 REG. DIST. NO. 2 3 PRIMARY REG. DIST. Mo A2 9 [ R.-,.,mu.vg,._ﬁ‘;é__..,_________
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. If L reakdence belors
a. COUNTY Clay a. STATE MlSSOllI‘l b. COUNTY Clay admission),
b. %};Y (11 outeide corpurate Uimits, writs RURAL and give c. LENGTH OF <. ng (I outelds eorporats limits, write BURAL sod give township)
ToWN Liberty ..ol 5§ years town Liberty b o=
d. FULL NAME OF (If aot La bospital or lnstitution, glve strest sddrem or loeation) d. STREET (Tf rusal, give location) o
HOSPITAL OR ADDRESS
istitution. TOOF  Home RR 3
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Day) (¥
DECEASED . % o7, ear)
8. SEX 6. COLOR OR RACE | 7. MARRIED, NE\}'SSC'EBRR'ED‘ 8, DATE OF BIRTH '3 9, AGE (I ran o w1 YIAR | W onoEr w wes.
. onthe
male white YIMEP B ) May 8, 1878 pirihdes ] P | flouee | Mia
m:;“ UEUAL OCCUPATION !énu.m;a-wl; 10b. KIND OF BUSINESS %gr }a"f 11. BIRTHPLACE (3tats or forslan sonntey) ? 12, cll;r’:TZENOFWHAT
ing must of working avea if retired YT
FetIred - unknown Unknown
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S S1GNATURE OR NAME ADDRESS
IOOF Home ;ecords Liberty, Mo.

. Enter only onscsus per

N ete. 1t mezns the dia-

18. CAUSE OF DEATH

line for {a}, (b}, and (c)

*This does not mean
tAe mode of dying, such
et heart fallure, asthenia,

case, tnfury, or i

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbld conditions, if ang, ﬁﬁhl:: DUE TO (b}

rise to the adore cause (o) stat
the underlying cause lost.

MED)

- ¢

DUE TO {¢)

CERTIFICATION

INTERVAL BETWEEN

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS - *

mmmﬂmummmw
or condition

velated ta the di 2 death.
192, DATE OF OF_FE}AN- 1$h. MAJOR FINDINGS OF OPERATION -~ ‘-/ 20, AUTOPSYY
@ e S0 o O o[,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sz..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset. office bidg., eta.) . i " -
HOMICIDE .
21d. TIME (Moath) {(Dmy) {(Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILE AT NOT WHILE i R
INJURY = | WoRK AT WORK : '
deceased from , 1962 1o 2 19ﬂ, tha! I last zaw the deceated

ZZ.Ihereby quthatlatéendadt

alive on

, 1

and that death occurred al

Jrom the causes and on the date stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECO

2. SIGNATURE - ¢}  (Degresorutle | 2. ADD Izac SIGNF.D
. i @ ?4& Ay /2o
TIOHBHE’H g\hu_cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | (City, town, of county) (sme)
atb " b-13-53 St. Peters Cemetery. St. ouis, Missouri .

DATE REC'D BY LOCAL
REG.

REGIS'(RAR‘S SIGRATURE

ADDRESS

Liberty, Mo.

m:c'l?' 8 SIGMATURE

1
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yn‘ . '\% @
%™ N
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3 )
9
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.0f by oo

' , Student Embalmar Mo,

working under my personal supervision.

Studant ..... sesenns T nm
Student Enbalmer

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj to comply with
the above constitutes pounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




